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EDITORIAL 


THE T.V. AND 
HYPNOSIS 


The potential hypnotic effect 
the nightly T.V. show must 
seriously considered. 

Visual imagery, concentration, 
emotional appeal, repeated plug- 
ging ideas and all the essential 
ingredients hypnosis are 
found the idiots’ 

25% all peo- 
ple can put 
the deepest trance 
and 95% 
enced even 
light hypnotic sug- 
gestion. 

Many 
horror 
grammes may in- 
fluence the crime 
wave. 

Health programmes are in- 
variably followed rush 
neurotics. 

The success T.V. announcer 
sional politicians take sort 
win votes and influence 
electors T.V.’’ course. 

Some might tempted think 
better elect established T.V. 
personalities Members Parlia- 
ment instead trying turn dreary 
politicians into T.V. stars! 


Readers will observe the absence from 
our Editorial column further 
reference the need for full-scale Public 
Enquiry into the British Medical Associa- 
tion independent body. have 
been advised that pending the trial the 
action Dr. van Pelt has started against the 
British Medical Association and Others, 
which has been commenced the High 
Court Justice, the whole question must 
regarded sub judice. The self-abuse 


D.O.M.” AND 
HYPNOSIS 


Typical the post-war pseudo- 
adult, smutty, school-boy type 
preoccupation with sex the recent 
furore over 

Prominent 
Church, Law and Medicine have 
argued the pros and cons the test 
tube baby, and now the Government 
enquiry. 

Nobody seems 
what the most 
salient point. 

The 
obviously 
sexual pervert 


involved univer- 
sally considered, except for few 
grubby psychiatrists, dirty 
school-boy habit indicating perver- 
sion and emotional instability 
adult. 


What sort woman wants 
unknown sexual pervert father 


her child 


our opinion the infinitely less 
minded could easily cured 
their obsession hypnotherapy. 
could also cure the 
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ACTIVE COMPLEX PSYCHOTHERAPY. HYPNOSIS AND 
INTELLECTUAL INFLUENCING 
Standpoint the controversial question: Pavlov?” Hypnosis and 


Psychoanalysis with regard the contrasting general views connected with the 
problem. 


Dr. VOLGYESI (Budapest) 
PART 


MOTTO 


“We may say that the development natural science which since Galilei’s times 
irresistibly advances, came for the first time when facing the highest region 
the brain—or speaking generally—the organ the most complicated reciprocal effects between 
the living being and the external world. This does not seem fortuity and may 
taken for granted that here natural science fact arrived critical point, the brain 
which its highest form, the shape the human brain, created the natural science 
and brings forth, this brain became the object inquiry and research natural science.’ 


15. Hypnosis does not claim 
miraculous universal remedy. 
cannot substitute for the research 
diagnostic procedures, nor the proved 
drugs and instrumental methods 
therapy. However, active complex 
psychotherapy claims held 
medical therapeutical procedure 
full value, and applied either 
method all diseases responding 
this method individual, and 
even intra-individual way. 

16. The anti-Freudian trends 
spread also the West. the basis 
two cases reported detail, Ham- 
merschlag refuses, article 
this subject, Freud’s views about 
hypnosis summarized him 
follows 

(1) Out the three requirements 
therapeutic method, i.e. act 
quickly, agreeably and safely, hyp- 
nosis excellently realizes the first 
two ones, whereas fails 
concerning the third one. 


—J. PAVLOV. 


(2) Hypnosis method ob- 
scuring, whilst analysis endeavours 
detect the causes psychic func- 
tional disturbances, order cure 
them radically. 


(3) hypnosis, the whole cura- 
tive work done the hypnotist, 
whereas analysis aims active 
co-operation the patient and tries 
involve its work those impor- 
tant reactions which are termed 
therapy endeavours 
suppress or/and decolorize some- 
thing existing psychic life, whereas 
analysis tries reveal and remove it. 
The first method works like cos- 
metics, the latter one surgery 


Freud, Hammerschlag declares 
the whole, hypnotherapy should 
limited very modest position 
which doubt would suit quite 
well; ought interpose only 
cases when other method can 
ensure the desired result more 
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quickly, more agreeable and 


applied such narrow field, the 


last objection made against would 
Hammerschlag states: total reor- 
ganisation its method needed 
which the knowledge and experiences 
deep psychology must elabo- 
but only then, 
will hypnotherapy able revive 
from its present torpidity and 
achieve also future irreplaceable 
services 

The view Schmitz best 
characterised his following sen- 
tences: “Freud declared: 
analysis gold, hypnosis only silver. 
such comparison with heavy 
metals required, hypnosis may 
better compared with uranium, for 
like the latter, develops creative 
powers, those healing, not those 
destruction 

However, these and similar kinds 
argumentation are our opinion 
throughout insufficient, for they 
start from the position defence. 

known that the Pope Pius XII 
has his allocution addressed the 
participants the international neu- 
rologic and histopathologic congress 
(Rome, 13th September, 1952) and 
the international psychothera- 
peutic congress 
(Rome, 13th April, 1953) decidedly 
refused the theory and practice 
psychoanalysis 
Sedis, 1952, pp. 779-789). This 
not the proper place take position 
the entirety that manifestation. 
would exceed also the limits our 
present paper, refute those asser- 
tions Freud and his followers 


which arise from biased and false 
view hypnosis. What said above 
may suffice point the funda- 
mental failures and deficiencies 
psychoanalysis which, insisting 
dogmatic opinions, formed obsta- 
cle the development psycho- 
therapy. 

17. accordance with the above- 
said may state the following 
fundamental principle the success 
hypnosis and, active 
psychotherapy, directly propor- 
tional the influencibility (hypno- 
philia, suggestibility) the patient 
and inversely proportional the 
severity the disease. This thesis 
has great differential-diagnostic 
importance, the same time fur- 
nishes the explanation for the fact 
that some cases relatively slight, 
“only 
hardly influenced, either perma- 
nently temporarily, whereas other 
patients suffering from severe organic 
diseases can nearly restituted 
short time. The principle that the 
hypnotist-physician should, without 
disregarding the other diagnostic 
points view, first consider the 
nerve typologic character the 
patient, proved the course our 
long practice very important, 
wherefore this principle is, our 
view, superior other therapeutic 
rules published literature. The 
hypnotist-physician will therefore, 
from the very outset try influence 
psychoactive patient rather intellec- 
tually, psychopassive one chiefly 

cannot duly emphasize the 
differential-diagnostic significance 
the failure hypnosuggestive 
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therapy with patient seemingly 
belonging, first sight, the 
psychopassive type, its success 
with patient qualified psycho- 
active and proving surprisingly 
hypnophil, hypersuggestible. this 
latter case may assumed that 
the prefrontal (neo-cortical) sphere 
the patient who was originally 
psychoactive has been damaged. 

18. are far from denying that 
hypnosis and active complex psycho- 
therapy are, unlike analysis, 
considered covering method. 

Experiences have shown that the 
hair-splitting inquiry after the causes 
the disease (complex) per- 
formed during several years the 
analysis, will only deepen the false 
psychic connections (neurotic inner- 
vations). The success psycho- 
analysis may much better under- 
stood the basis hypnosuggestive 
influencing than the explanation 
given Freud. Obviously, the 
healing pathologic phenomena 
may attained more securely 
the application active complex 
psychotherapy (based Pavlov’s 
theses) than the indirect approach, 
the speculative-dogmatic motivation 
which must considered anti- 
quated. 

is, the author’s 
opinion, something like short cir- 
cuit phenomenon the neural con- 
nections whereby foci inert cortical 
excitations and inhibitions arise. 
These foci cannot exchanged, nor 
removed analysis. the analysis 
again and again new impulses are 
superimposed upon these foci and 
for this very reason that 
unable cure. contradistinction 


this, hypnotherapy creates vicari- 
ating and compensating innerva- 
tions and promotes the autoregenera- 
tion the organism suppressing 
and neutralising the morbid nerve 
paths and foci which have been 
affected the short circuit. 

the present stage civilisation 
our conventional life frequently 
appears the result hypnosug- 
gestive influences acting suppres- 
sion, education discipline. Con- 
sidering this and the 
hypnotherapy is, out all methods 
treating the patient 
approach, far the quickest, most 
efficient, promising lasting success, 
and least expensive, the argument 
untenable. 


have said that hypnosis 
fact “covering” procedure. But 
this not its only feature. serves 
the same time “overcome 
resistances, shorten and intensify 
the contact”, this correctly 
stated Hutter his review 
the medical practice Med. 
Wehschr. No. 33, 1956). 


19. erroneous opinion that 
leaves the whole curative 
work 
whereas analysis based the 
patient’s collaboration”. Medical 
hypnosis representing organic and 
perhaps the most essential part 
modern, 
therapy lays special stress the 
activation the patient. This should 
take place later stage treat- 
ment. Then, the patient’s self-disci- 
pline, his somatic and psychic equi- 
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librium well his independence 
can fully restored. 

The task the hypnotist-physician 
may summarized follows: 
Initially, has acquire the 
patient’s full confidence, make 
him passive, then the careful investi- 
gation his interior life follows. 
the way the recovery, the 
abandonment the patient, his 
passive resignation, allow pave 
the way for curative stereotypes and 
destroy the morbid ones, change 
(Umstimmung) the patient’s psychic 
life way adequate synthesis, 
and create, after his activation, 
basis securing his psychic equi- 

20. Thus, the final object active- 
complex psychotherapy the activa- 
tion the patient, the strengthening 
his independence, his will, his self- 
consciousness. obvious that, 
order attain this end, all possi- 
bilities afforded enlightenment, 
education and re-education, must 
availed of. However, this not easy, 
for the hypnotist-physician has 
treat and psychopathic 
patients, who suffer 
nerve affections and also from 
severe disturbance their psychic 
equilibrium. Further, must 
aware the fact that high per- 
centage people are extremely 
psychopassive, due inherited 
acquired factors. all such cases, 
the education the patient disci- 
pline order develop certain 
curative stereotypes requires lasting 
influence which must exerted 
the beginning the physician, later 
the members the family 
advised the psychiatrist, the neo- 


cortex the patient being less 
developed debilitated the dis- 
ease. The earlier psychic and somatic 
equilibrium the patient restored, 
the earlier becomes accessible for 
pure reasoning and intellectual influ- 
encing. Then, his activation can 
undertaken and the last phase this 
activation may his total inde- 
pendence the psychotherapeutist. 

21. Besides the false conceptions 
concerning the essence hypnosis 
and suggestion, the development 
active-complex psychotherapy was 
hindered also unsettled prob- 
lem (v. below) far-reaching impor- 
tance, further the anxiety about 
failure, i.e. the fear become dis- 
credited. Under such circumstances, 
psychoanalysis and psychosomatic 
medicine gained temporarily the 
upper hand. 

The unsettled problem resulted from 
the frequent observation that 
certain percentage (15-20%) the (often 
also spontaneously appearing) “som- 
nambulist-hypnotic together 
with the accompanying phenomena 
can called forth 
the most simple technical tricks, 
whereas the majority patients 
similar effect can, all, 
brought about much greater 
effort. The anxiety about being 
brought into discredit explained 
the fact that sometimes the patient 
fails realise adequately the com- 
mand suggested him the 
hypnotist-physician (not only young 
practitioners), for instance spastic 
shutting the eyes, catalepsy, cura- 
tive suggestions etc. 

may mention here that the 
appropriation the hypnosis tech- 
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proposed the author, 
method excluding surely the above- 
more difficult than the psycho- 
analytic method. Generally, hypno- 
therapy best started with the decla- 
ration: shall not make you fall 
your This introduction 
particularly useful the patient 
obviously psychoactive. Despite this, 
considerable part patients will 
react the suggestive commands 
with adequate phenomena: spastic 
eye -shutting, vasomotor spasms, 
vegetative hypersensitivity etc. These 
patients are hyperhypnophilic, hyper- 
suggestible, psychopassive. 
the aforesaid declaration the fail- 
can prevented. The other 
types, i.e. the doubtful, the one with 
tendency hyper-compensation 
for fear, the resistant type, have 
such cases opportunity for 
the reproach did not sleep” 
wise, the rate progress hypno- 
suggestive therapy, the duration 
directed the physician. “The 
patient has only one object: 
These and similar declara- 
tions and arguments may represent 
valuable technical help the course 
active-complex psychotherapy. 

would worth while devote 
more comprehensive study both 
phenomena, i.e. the initial fear the 
patient and the occasional failure 
the physician, discussing 
detail the essence hypnophilia and 
the technique hypnosis with 
special regard the fact that proper 
technique apt prevent both. 


Having briefly outlined the nucleus 
this problem may say: 

hypnophilia the nerve-typo- 
logic constellation the patient 
decisive, whilst hypnosis technique 
mainly determined the continuous 
adaptation the physician and his 
actions the inherited and acquired 
psycho-constitutional condition 
the patient. 

22. All diseases can influenced 
the somatic well the 
psychic approach. The act healing 
requires synthesis the significant, 
proved somatic and the most efficient 
psychotherapeutic procedures. 

According the Great Soviet 
people are inaccessible hypnosis ”’. 
This statement valid chiefly 
hypnosis defined the above- 
mentioned 
course, the quoted percentage sub- 
ject considerable 
according the professional skill 
the physician. Galina Solovey 
Milechnin (Brit. Journ. 
Med. Hypn., 1956, Vol. No. 
his paper “Concerning Hypnotiz- 
the percentage insus- 
ceptible people stated several 
authors, e.g. (33 p.c.), 
Sarbin (33 p.c.), Davies and Husband 
p.c.), Christensen p.c.), Lie- 
beault (8.5 p.c.), Van Pelt p.c.). 
However, susceptibility depends 
the hypnotic relation- 
Another factor the close 
definition hypnotic process (hyp- 
notic state, hypnosuggestive dyna- 
misms). Finally, much depends 
the physician’s adaptation capacity 
the always changing somatic- 
psychic condition the patient. 
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The question whether desirable 
deepen hypnosis mechanical 
stimuli, drugs, increasing the 
number treatments, should 
answered the negative. For the 
therapeutic effect hypnosis does 
means depend its grade 
depth. quite superficial rapport, 
verbal iatrogenic factor applying 
the apparently wakeful patient, often 
lasting effect. Whether this effect 
obtained logic arguments 
emotional-hypnosuggestive means, 
depends, besides 
factors, the nerve typologic char- 
acter the patient. the psychia- 
trist has, his office hours, 
mostly with psychopassive patients, 
must choose 
visceral method influencing which 
makes its effect across the shorter 
nerve paths. 

suitable hypnotechnique may, 
the vast majority cases and 
within few minutes, result 
condition which the thoroughly 
passive patient more sensitive 
the verbal curative suggestions the 
physician. Therefore, the application 
active-complex psychotherapy 
especially useful for the physicians 
the state insurance. the patient 
shows refractory behaviour after 
the first, second third treatment, 
will absolutely out place 
deepen the hypnotic state. Instead 
this, the physician should find the 
reasons for which the patient does 
not react the treatment ade- 
quate manner. Frequently, inade- 
quate reactions are due severe 
disease differing from the original 
diagnosis. 


23. The four 
groups the author, the basis 
which each skilled physician will 
able decide which sort treat- 
ment should applied the respec- 
tive case, are follows: 

(1) Psycho-passive constitution 

psycho-passive state; 

(2) Psycho-passive constitution 

psycho-active state; 

(3) Psycho-active constitution 

psycho-passive state; 

(4) Psycho-active constitution 

psycho-active state. 


With one these groups nearly 
all men can quickly classified. 
The types can easily recognized 
certain outward marks (vegetative- 
vasomotor lability, form the fore- 
head, behaviour etc.). the basis 
these tests psycho-activity 
psycho-passivity easy state the 
type the patient and the mode 
treatment chosen. (See also 
other publications the author 
this subject.) 


24. General medical education and 
specialist training these are the pre- 
liminary indispensable conditions 
adequate application medical 
hypnosuggestion and active-complex 
psychotherapy. would wrong 
practice the hypnotherapeutist 
would allow misled symp- 
tomatic improvement the patient’s 
disregard the other necessary 
diagnostic and efficient somato- 
therapeutic procedures. 

Many patients who suffered e.g. 
from severe pulmonary extra- 
multiple 
sclerosis, sequels cerebral hemorr- 
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hage etc. and were treated the 
author account their other- 
wise intractable reactive-depressive 
psychopathies, displayed also 
striking improvement their organic 
anomalies. Nevertheless, indis- 
pensable also such cases that the 
patient submit all special somatic 
treatments. just because the 
often extraordinary effect hypno- 
therapy that the physician perform- 
ing active-complex psychotherapy 
must familiar with general medical 
hypnotherapy rigorously within its 
field indication. 


25. active verbal psychotherapy 
the total structure and the various 
functions the organism can 
influenced. Publications from vari- 
ous fields medicine furnish 
increasing number proofs which 
fully corroborate all conclusions 
resulting 
pathology and active-complex psy- 
chotherapy. 


materialistic ideology, the author ex- 
tends and Bykov’s neuro- 
physiologic concept stating that, 
cortical influencing, i.e. paving 
the way for adequate new con- 
ditioned reflexes, further deepen- 
ing new stereotypes and, 
general, all effects based 
psycho-emotional and hypnosugges- 
tive principles, not only the various 
functions the organism can 
modified, but the functional dynamic 
changes taking place this way exert 
their effect also the organism, 
its structure. further completion 
the doctrine Nervism comprised 


the author’s statement that, the 
human cortex, special significance 
must attributed the specifically 
human neo-cortical organs, demon- 
strated Fig. 3/3 and 3/5. Owing 
the inherent qualities the neo- 
cortex, not only man differs from 
primates, but also the individual from 
his fellow-creatures. shown 
rough outlines Fig. 3/1, great 
changes and restoration effects can 
approach, both intellectual and 
cortical, psycho emotional, 
hypnosuggestive influencing. 

26. The field active-complex 
psychotherapy can considerably 
extended and collectively applied 
the movement started the author 
and called him “School 
Patients”. This movement was 
approved the year 1953 the 
Hungarian Ministry Health and 
the other competent authorities 
central programme. the mean- 
time, its activity was increasingly 
supported and widened. The aim 
the movement organize propa- 
ganda for health under collective 
name and extend it, possible, 
all patients and all candidates 
diseases i.e. for everybody. 
well-trained physicians and skilled 
nurses, up-to-date hospitals and 
official decrees are means 
sufficient accomplish the tasks 
kept view the said movement. 
necessary also that the patients 
activated and participate the 
work their own healing, and their 
enemies themselves impatience, 
lack self-discipline, pessimism and 
discouragement co-oper- 
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Fig. 


Sketch Fig. represents the procedure 
combat phantom tumour etc. pains, which 
could not soothed otherwise. the authors 
injected novocain solution 
region (about the cortical areas No. 10-12). 
alleviation the unappeasable but also 
(gastric and duodenal ulcer, hemorrhagic ulcerous 
colitis etc.) ensued. too. are 
evidences for the Pavlovian doctrine. The sketch 
This author points out that the most 
important regulating apparatus the stress, i.c. 


the adaptation reactions, the pituitary-adrenal 
(in general the endocrine) system. 
raises the question concerning the mechanism 
which the endocrine regulations are subordinated 
(v. the sign interrogation made Selye 
the pertinent place the sketch). This question 
and similar problems have been solved Pavlov 
and his mainly experimentally. Their 
work has been summarized doctrine 
Nervism according which the cortex (neo- 
cortex) the highest representative and regulator 
the whole organism that reacts all extero- 
and interoceptive impulses through all normal and 
pathologic vital phenomena. 
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ate creating the required atmos- 
phere recovery (v. also: School 
for Patients”, Therapy 
Volgyesi, Brit. Med. Hypn., 
London, 1954, 

mentioned above, active-com- 
plex psychotherapy endeavours 
activate the patient quickly 
possible creating situation 
which, instead categorical com- 
mands accepted without con- 
tradiction, the enlightening, re-edu- 
cating psychotherapeutic procedures 
securing the independence the 
patient should prevail. the first 
stage treatment the hypnotist- 
physician will apply the hypnosug- 
gestive method influencing—which 
acts simple conditioned reflexes— 
strictly individually. Later on, the 
course the long and laborious 
work education and the deepen- 
ing autogenous psycho-training, 
the course group therapy and 
the “systematic training cortical 
functions (Muller-Hegemann) the 
movement “School for 
which obtained high international 
appreciation will have play 
decisive part. The concept psycho- 
prophylaxis has been adopted 
obstetrics for the procedures securing 
childbirth without fear and pain. 
Yet, 
School for Patients should accom- 
pany the recovered patient his 
further life and exercise its influence 
the patient’s environment (family, 
working place etc.). 

The prevention polypragmasia, 
unmotivated expenses for drugs, 
exaggerated hospitalization, further 
the prevention psycho- and organ- 


neuroses (psychogenic diseases) ex- 
hibiting, despite all efforts, steady 
increase, will possible only the 
co-operation 
applied 
therapy and the 
Patients which mutually complete 
each other. 

27. Considering that active-com- 
plex psychotherapy, supported 
the preventive, re-educating and 
rehabilitating work the School 
for Patients applied partly 
plementary procedure, all diseases 
all patients, establish following 
items requirements this scheme: 

clearly the fundamental features 
hypnosis and suggestion these are 
briefly pointed out, e.g. our papers. 
Moreover, they have know the 
significance hypnotic and sugges- 
tive dynamisms. 

(2) All physicians ought ac- 
quire, least certain degree, 
the technique hypnosuggestive 
therapy. 

(3) accordance with the stand- 
point Prof. Tatarenko she 
presented her lecture held 
Budapest (1956), hospitals and 
outpatient clinics including those 
state insurance, departments hyp- 
nosuggestive therapy must estab- 
lished. 

(4) All hospitals and curative insti- 
tutes must equip least one suitable 
room for hypnosis 
with the required isolation. 

Such hypnotaria may variously 
equipped. Wetterstrand (Stockholm) 
and Iserlin (Munchen) gave practical 
instructions how obtain remark- 
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able hypnotherapeutic results with 
ambulant patients, and occasionally, 
also the group treatment 
relatively great number patients. 

Both performed 
group treatments, way that the 
patients lying couches two 
meters apart were kept hypnosis, 
deep possible, for several hours. 
Author carried out collective pro- 
manner between 1920 and 1940. The 
patients, eight time, were 
kept, while sitting armchairs, 
deep hypnosis for several hours. 
Simultaneously, shorter (four five 
minutes) superficial hypnosis was 
applied other patients the 
same room. This method has, how- 
ever, been discarded author, for 
following True, group treat- 
ment provided technical facility 
for the treatment individual 
patients, new and ancient. Despite 
this, the procedure 
theatrical. The new patient entering 
into the room was irresistibly im- 
pressed the spectacle itself. How- 
ever, this irresistibly suggestive effect, 
and, generally, the application 
protracted deep hypnosis, are rarely 
needed. The treatment applied 
the hypnotist-physician should 
preceded only his reputation. 
the wording Moll: The proper 
curative “milieu” produced 
the prehypnotic suggestions. Besides 
this, observations have shown that 
the results the short and rather 
superficial hypnosuggestive 
dure are not worse than those the 
protracted and deepened hypnosis 
applied groups (collective treat- 
ment) individuals. The 


atic training cortical functions 
useful method (Muller-Hege- 
mann). the hypnotaria following 
the method Carp and Stokvis, 
Birmann and Ivanov-Smolensky, and 
the ablation hypnosis method (Klein- 
sorge, Klumbies) stimulus-mediators 
(magnetophone, loudspeaker, metro- 
nome, noise apparatuses, glow 
very small blue illu- 
minating lamps etc.) may applied. 
Yet, mentioned above, most 
cases not necessary deepen 
prolong the hypnotic state. 
Active-complex psychotherapy will, 
properly applied, most cases 
make the complicated methods and 
hospitalization superfluous. 

The application its methods 
the office hours will bring about 
satisfactory results complying, from 
qualitative and quantitative aspect 
alike, with all demands put general 
and special psychotherapy. 

The Freudian interpretations 
methods can dispensed with the 
so-called hypnotic catharsis also. 
Every somatic psychic trauma, all 
stressors, their antecedents, all 
pathogenetic factors which play 
role later neurotic psycho- 
pathologic patterns, can brought 
forward the wakeful patient also, 
or, much quicker, superficial hyp- 
nosis, without the “analysis 
Aside from the fact that, the 
majority cases, causal factors are 
other than sexual-infantile-libid- 
inous character, few and not very 
long discussions most cases suffice 
for the introduction restituting the 
disturbed psychic life the patient. 

The medical ideology Freudism, 
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its scientific system, and the psycho- 
logic, psychiatric, and psycho-thera- 
peutic trends Freudism, are based 
the passive analytic method. 
contradistinction this, the theses 
nervism, cortico-visceral patho- 
logy, the knowledge conditional 
reflexes, further the experimental 
neurophysiologic theory based 
the former, bear the closest relation 
the problems and phenomena 
hypnotism, theory and practice, 
from the viewpoint psychology, 
psychiatry and psychotherapy alike. 
The author is, the basis his 
experiences, the opinion that the 
theory and method Freudism, and 
active-complex psychotherapy based 
the theses Pavlov, are state 
competition and coexistence. The 
one physician will, according his 
scientific view, apply the one, where- 
the other physician will stand for 
the other. compromise possible 
only practice, the same physician 
applies the two methods alternately, 
may needed his patient, 
different patients can given 
different drugs. other (real) com- 
promise possible, the two methods 
representing two different theories, 
systems, ideologies, and different 
opinions medicine, philosophy, 
sociology, and anthropology also. 
Despite its great initial progress 
and popularity, Freudism shows, 
system, ideology, 
theory etc., downhill tendency. 
the other hand, the doctrines 
Pavlov display uninterrupted 
development involving medicine, the 
psychic life man, further the theory 
and practice active-complex psv- 


chotherapy, the progress which 
still unpredictable. 

the aforementioned 
national congress held from February 
23rd 25th Freiburg (Br.) the 
question was raised: “Freud 
Pavlov?” answer was, due 
the Freudian first all 
Stokvis and Saller, “Freud and 
the practitioner allowed apply 
therapeutic procedures taken from 
both trends, according 
Still, the lectures Mette, 
Muller-Hegemann, Pickenhaim, and 
the author this paper, have been 
summarized Mikorey (Mun- 
chen) the statement that 
evidently, the future development 
psychotherapy will take place the 
line”. the congress, 
claim was made Freud’s pro- 
ponents regard the progress 
Freudism, unlike the Pavlovian 
theory which was supported 
series facts resulting from obser- 
vations and experiments. Schatzing 
(West-Berlin) made the interesting 
declaration which awfully charac- 
teristic the debate: (i.e. the 
analysts) have learned much from 
you (i.e. Pavlovian scientists), but 
you will learn from 

The psychoanalysis Freud and 
his epigones (included, certain 
extent, also psychosomatic medicine) 
could retard the development and 
general application active psycho- 
therapy only for short time. To-day 
are already able continue the 
development and widen the applica- 
tion hypnosuggestive 
therapy, free from all magic-mystic 
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admixtures, supported the results 
exact scientific researches. the 
present stage science the aphysio- 
logic view merely psychologic 
obsolete. The author convinced 
that only active-complex psycho- 
therapy based the neurophysio- 
logic, cortico-visceral pathology and 
energetically, according the sis- 
nificant somatherapeutic methods, 
able arrive that result which 
leads restitution patients, 
result which the final and most 
important object medicine. 

believe that the physicians 


standing, future, for the applica- 
tion 
therapy based Pavlov’s theory 
will glad read, the last sen- 
tences this paper, the words 
Minkovsky (Zurich), quoted from 
his work published 1957 
Pavlov: was always fully con- 
scious the mission science and 
told that (scientists, especially 
physiologists and neurologists) are 
the luckiest people, because are 
occupied with the investigation 
the problems life and mankind. 


Literature available from the Author. Address: 
Budapest VI. Bajcsy-Zsilinszky u.23. 
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Reprinted from “The Journal Psychology,” 1957, 44, 299.304, kind permission the 


Author and Publishers. 


FROM SOMNAMBULISM AUTOHYPNOSIS* 


Laboratory Social Relations, Harvard University 


Dr. THEODORE XENOPHON 


The phenomena hypnosis can 
explained one general princi- 
ple: the behaviour the hypnotic 
subject direct function his 
altered perception himself and 
the situation. When 
operation performed with hyp- 
notic anesthesia, the subject con- 
vinced that cannot feel pain, i.e., 
perceives his arm, leg, chest 
insensitive pain when the sub- 
ject has amnesia for the hypnosis, 
perceives himself unable 
remember when deaf sound 
stimuli, really believes that 
unable hear anything. previous 
the evidence which indicates that 
the phenomena hypnosis—anti- 
social behaviour, age-regression and 
progression, physiological 
tions, hypnotic deafness and colour- 
blindness, post-hypnotic 
behaviour, etc.—can explained 
the principle that the behaviour 
the hypnotic subject function 
the way construes the situation. 
subject, for example, really 
believes that eating certain 
type food, his total organismic 
response (including his gastric 
accordance with the way per- 
ceives the situation; responds 


physiologically the same way 
the hallucinated food real food. 
Likewise, the experiments hyp- 
notic induction anti-social beha- 
viour indicate that good hypnotic 
subject can induced commit 
anti-social dangerous acts his 
perceptions and conceptions are 
altered such way that believes 
the behaviour normal and proper. 
For example, subject can in- 
duced steal another person’s 
purse, the operator structures the 
situation that the subject believes 
that the purse really The 
experiments age-regression indi- 
cate that subject really con- 
vinced that is, for example, six 
years his behaviour strict 
accordance with his perception 
himself-as-six-years-old. Although 
the subject’s behaviour may may 
not harmony with observer’s 
conception how child the 
regressed age should behave, this 
does not affect the the 
age-regression all; the behaviour 


Received the Editorial Office July 24, 
1957, and published immediately Province- 
town, Massachusetts. Copyright The Journal 
Press. 
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the subject strict accordance 
with his own perception and his own 
conception himself-as-being-of- 

The operator can alter the good 
subject’s perception reality be- 
cause two interrelated processes 
(a) the subject detached, uncon- 
cerned, and away 
reality-stimuli, trance, and 
(b) ready, willing, and expect- 
ing—he perceive the 
operator’s statements valid des- 
criptions what not occur- 
ring. 

number experiments indicate 
that both these processes are 
necessary aspects hypnosis: the 
subject must remain detached from 
reality-stimuli and must set 
accept the operator’s statements 
valid. Eysenck and Rees for 
example, found that subject 
cotic, nitrous oxide, cannot, 
itself, induce hypnosis. However, 
the subject ready and willing—if 
tor’s instructions and perceive the 
operator’s true statements, 
narcosis helps the induction hyp- 
nosis aiding the subject become 
and remain detached from intruding 


Since sleep and drowsiness also 
involve trance sleep- 
ing drowsy subject should respond 
hypnotized also ready and 
willing accept the operator’s 
statements valid descriptions 
the real world. Two experiments, 
which recently completed, indi- 


cate that this correct. the first 
subjects night when they were 
asleep their own rooms and (with- 
out preliminary hypnotic induction 
procedure) gave them series 
are becoming very thirsty and 
have get exactly five minutes 
and have drink water,’’ you 
cannot move the fingers your left 
etc. When tested this 
way the subjects did not wake 
completely but remained light 
sleep were drowsy. There was 
responses these tests when they 
relatively detached from 
reality stimuli— when they were 
lightly sleeping drowsy and 
when they were formally hypno- 
tized later experiment. How- 
ever, these subjects were ready and 
willing—they were set fol- 
low instructions and perceive 
statements valid descriptions 
what was happening, for had 
previously obtained their permission 
give them tests 
night when they were asleep and 
they had least some idea’’ that 
was going give them hypnotic- 
like second experiment 
attempted exclude this factor 
viduals when they were asleep and 


from his review the literature the trance 
the mystic, the yogi, the soufi, the shaman, 
and the hypnotic subject, that “were not 
customary use the word trance only when 
the state produced under unusual 
abnormal conditions, ordinary drowsy states and 
normal sleep would called trances” (8, 
182). 
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began giving them the same tests 
the same way, without, however, 
previously telling them that was 
awakened they did not respond 
the tests; they were not 
follow instructions. 


this paper will report case- 
study which also indicates that hyp- 
nosis involves (a) trance behaviour 
(relative detachment from reality- 
stimuli) and (b) readiness the part 
the subject accept the opera- 
statements valid descrip- 
tions what about happen. 
Subject 20-year-old college 
student who can enter trance readily 
and can easily induce autohypnotic 
phenomena himself. However, 
willing accept operator’s state- 
ments valid descriptions what 
not occurring. However, 
when was first hypnotized and for 
behaved classic somnambulistic 
manner. experienced all the 
hypnotic phenomena when first hyp- 
notized and continued exhibit 
all the hypnotic phenomena 
session after session and with 
variety hypnotists—Dr. Martin 
Hospital, Ronald Shor Brandeis 
University, and myself. experi- 
enced genuine that 
is, really perceived himself six 
years old and behaved accord- 
ance with this altered perception 
himself. During the first months 
hypnotic suggestions, negative and 


positive visual and auditory post- 
hypnotic hallucinations, etc. 


Although present (six months 
later) can still enter trance quickly 
and easily and can still produce 
longer good subject inter- 
personal hypnotic relationship. 
though was formerly ready and 
willing accept operator’s state- 
ment that was six years old, 
now States, the same situation, 
know I’m not six years old, but 
pretend that you really want 


Why longer good hyp- 
notic subject? tells his 
own 


When first had trance experience 
didn’t know could disobey. thought 
that anything the hypnotist said must 
so. When you told wouldn’t remem- 
ber anything really thought that 
couldn’t remember. When you-told 
that was thirsty, didn’t even 
stop think that didn’t have get 
thirsty. really believed that was going 
die from thirst. 


Why does longer believe 
that anything the hypnotist says 
must read widely 
the literature hypnosis and 
having completed university 
course the subject, has con- 
cluded that the hypnotist does not 
possess any special 
ability,’’ that the subject induces 
the phenomena himself, and that 
subject does not have accept the 
hypnotist’s statements true and 
experience age-regression, since 
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always aware that not really 
amnesia for the hypnosis because 
knows that can remember; 
does not carry out post-hypnotic 
suggestions because knows that 
does not have so. 


Although longer perceives 
the operator’s statements valid 
descriptions and thus, the 
present time, not good hetero- 
hypnotic subject, can still experi- 
ence the phenomena autohyp- 
nosis. can enter trance will. 
closes his eyes for few seconds, 
tells himself that things not matter 
any more and that not going 
concerned about anything, and 
then opens his eyes and states that 
you know that you are trance? 
answers 

Things don’t mean anything any more. 

eyes are not the same. Things just 
look different. Objects don’t have the 
same meaning. Things don’t matter too 
much. have less awareness 
physical self. I’m more relaxed. There 
less tension. 


asked, What you think about 


answers, Nothing. Absolutely 
nothing. can’t think 
When you ask him, How will you 
come out states, 
introduce external stimuli. 
make myself aware more. sit 
the chair, move, hear noises, 
and pay attention 

utilizes trance behaviour his 
daily life. able concentrate 
very effectively his studies 
entering trance, other words, 


focusing his thoughts the printed 
page and all 
noises and distractions. can 
sleep any time desires—day 
night—by excluding all thoughts 
and reality-stimuli. does not 
need anesthetic for dental work 
when the dental chair enters 
trance (detaches himself from 
reality-stimuli) and convinces him- 
self that his mouth completely 
insensitive pain. utilizes 
moods and feelings; for example, 
very hot day, can remain 
cool and comfortable convincing 
himself, trance, that will not 
pay any attention the heat. 


Although his unwillingness accept 
operator’s words true state- 
ments prevents him from exhibiting 
many hypnotic phenomena 
inter-personal 
ship, able induce some 
these same phenomena auto- 
hypnosis. For example, claims 
that has induced localized areas 
his body become red and 
inflamed putting himself 
trance, convincing himself that 
iron bar really very hot poker, 
and then touching his body with the 
also claims that when 
cinate object person and can 
object person from his perceptual 
field. 

tested the his 
hallucinations the following ex- 
periment. first asked him 
knew anything about after-images 
complementary colours. replied 
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that was not familiar with the 
terms. then told him first put 
himself trance and then look 
circle (which drew white 
sheet paper) and continue 
looking until was able 
make appear red. After the circle 
appeared red him was look 
another circle (which had drawn 
the white sheet paper) and 
keep looking until colour 
appeared there also. closed his 
eyes, opened them after few 
seconds, looked the first circle 
for seconds, and then said, 
now dark then gazed 
the second circle. After five 
seconds said, with surprised 
tone and expression, see 
the approximately correct negative 
after-images all the hallucinated 
colours.* For the after-image blue 
reported red, for the after-image 
violet dark blue,’’ for the after- 
image green reported. red- 
dish for the after-image 
orange reported blue. Question- 
ing him again during 
trance, insisted that had 
knowledge after-images. con- 
cluded that his autohypnotic hallu- 
cinations were more than verbal; 
his hallucinated colours were real 
him any real colours. 


SUMMARY 


The behaviour the hypnotic 
subject function his percep- 
tion the situation. The good hyp- 
notic subject does not perceive 
reality the same way objec- 
tive observer because simultane- 


ously carries out two interrelated 
(a) remains detached 
from reality-stimuli (he 
remains trance) and (b) per- 
ceives the operator’s statements 
valid descriptions the real world. 

Experiments and 
Rees with narcotics and the 
writer with sleeping subjects indicate 
that both processes—trance and 
readiness accept the operator’s 
words valid are 
involved hypnosis. 

Further evidence that both pro- 
cesses are involved hypnosis 
offered case study former 
somnambulistic subject who 
longer hypnotic sub- 
ject. Having learned that the opera- 
ability and that the phenomena 
hypnosis are produced the 
subject himself, longer 
willing and ready—he longer 
set—to perceive the 
statements true descriptions 
what occurring. 

Although not good subject 
the interpersonal hypnotic rela- 
tionship can induce autohypnosis 
himself whenever desires and 
uses autohypnosis his personal 
life for studying, going sleep, and 
changing his moods and feelings. 


The Ericksons imply their study after- 
images (6) that subject will not report the 
correct negative after-images hallucinated 
colours unless from minutes con- 
tinuous suggestions are given after trance has 
been have not been able confirm 
this statement. named the correct negative 
after-images the hallucinated colours 
few seconds. recent experiment found 
that another subject (an excellent somnam- 
bulist), without previous knowledge comple- 
mentary colours, also named the correct after- 
images the hallucinated colours immediately 
after trance induction. 
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MARRIAGE AND HYPNOSIS 


Dr. VAN PELT* 
President The British Society Medical Hypnotists 


This article might well entitled 
How Happy although Mar- 
Case reports 
reveal that there very real place 
for hypnotherapy establishing and 
maintaining the highly emotional 
intimate and personal relationships 
essential happy marriage. The 
existence organisations such the 
National Marriage Guidance Coun- 
cil show the for assistance 
marriage problems. 

Unfortunately, advice the 
ordinary state mind usually goes 
one ear and out the other. This 
even more cases emotional 
disturbance only when the mind 
super concentrated hypnosis, 
that practically all affected 
suggestion, can expect the 
emotional upsets commonly asso- 
ciated with marriage problems 
respond. Experience that 
hypnotherapy invaluable all 
stages from Boy meets 
engagement and all the various 
phases marriage. 


Boy MEETs GIRL 

Obviously real marriage 
possible until couple meet and 
find each other mutually attractive. 
Many young people cannot take 
even the first step towards finding 
life partner shyness, blushing, per- 
spiring, inferiority feel- 
ings, panic attacks’’ and other 


nervous symptoms prevent them 
from enjoying any sort social life. 
The following cases are typical 


Case 


Mary, 20, pretty, and with good 
figure, was nevertheless typical 
little suburban mouse. 
inferiority feelings, and 
vented her making friends. She 
longed get married, but literally 
the presence men. 
Hypnotherapy revealed the cause 
her trouble—childish shame 
poverty and drunken father—and 
enabled her overcome her fears. 
year after treatment, she 
wrote say that she had obtained 
position modelling gowns, and 
was engaged director and had 
changed from suburban mouse 


Case 

John, presentable young clerk 
21, longed enter the social 
swim. Unfortunately, blushed, 
stammered, perspired, and pan- 
much that could 


Author HYPNOTISM AND THE POWER 
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never pluck courage even ask 
girl for date. Hypnotherapy 
revealed the cause his trouble— 
domination strict mother and 
elder sisters child—and enabled 
him overcome his handicaps. 
Some time later wrote say that 
his whole personality had changed 
for the better, and was now 
enjoying life. From his letter was 
obvious that knew not only how 
pop the question,’’ but also 
knew all the answers! said, 
had become regular Don 


THE ENGAGEMENT PERIOD 

The engagement period notori- 
ously time tension and frustra- 
tion, especially prolonged. Hypno- 
therapy can prevent many would-be 
marriages from coming unstuck, 
the following cases show 


Case 

James, eligible bachelor 38, 
approached the Altar. had 
broken off two engagements said 
that really wanted get married, 
but always got cold feet the 
party warmed Hypnotherapy 
revealed the cause—an over-posses- 
sive mother, and fear responsi- 
bility—and enabled him overcome 
his fears. Some time later, wrote 
say that had been 
time and was now happily 
married. 


THE TRIALS MARRIAGE 
Many marriages break 
reasons which, although trivial 


themselves, cause such tension that 
any wedded bliss evaporates. Even 
simple habits like snoring, squeez- 
ing toothpaste tubes the middle, 
have been known disrupt mar- 
riages. Hypnotherapy can provide 
solution marriage problems 
which ordinary advice medicine 
cannot touch. 


Case 

Jean, attractive young married 
woman, loved dancing. Her hus- 
band did not. While she 
after drinking with the 
boys. result, the marriage was 
going the rocks. Hypnotherapy 
enabled the husband take 
dancing, and confine his drinking 
these social occasions with his wife, 
and they both agreed that what 
looked like Rock and Roll 
had been saved. 


Case 

Joan, young married woman, 
became morbidly conscious her 
husband’s swallowing. His Adam’s 
apple gives the she said 
with wry smile. Hypnotherapy 
revealed the cause. child, she 
had watched her mother’s throat 
she swallowed after goitre opera- 
tion—fearful lest the scar should 
break open. This childish fear 
removed hypnotic treatment, her 
swallowing longer 
irritated her. 


Case 

Robert, middle-aged business 
man, said that was becoming 
unreasonably intolerant his young 
wife’s chatter. 


| 
‘ 
2 
hee + 
j 
| 
2 
| 
} 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


vealed that his irritation started only 
after his wife had had have two 
false teeth. Every time she opened 
her mouth after this, those chat- 
tering false teeth got 
said. Hypnotherapy revealed the 
cause. child had been 
shocked and upset see his mother, 
whom had thought had perfect 
teeth, remove her dentures, and put 
them glass. Treatment enabled 
him overcome his childish revul- 
sion, and enjoy his wife’s company 
once more. 


Points remember for those 
dealing with marriage problems 


MARRIAGES BEGIN CHILDHOOD 
Parents should avoid rows and 


creating unfavourable 


marriage any way before chil- 


dren. Many young people find 
difficulty contemplating marriage 
when they think their unhappy 
childhood, due incompatible 
parents. 


HEAVEN, BUT THEY ARE EASILY 
BROKEN EARTHLY PROBLEMS 

Apparently trivial irritations may 
generate sufficient tension destroy 


wedded bliss. 


ONLY WORDS FROM THE HEART 
CAN REACH THE HEART 
Ordinary advice and cold scien- 
tific logic are useless when the mind 
riage problems. 


the only method which can deal 


scientifically with disturbed emo- 
tions. 
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MEDICAL HYPNOSIS DIAGNOSIS AND PROGNOSIS 


illness the organism reacts 
psychic somatic stimuli, psycho- 
logically, somatically, with 
combination both. 

Diagnosis may involve therapy 
and not become established until 
treatment has modified the illness. 

Fear may sustain symptoms long 
after the cause the illness has 
ceased exist. 

The rapid advance medical 
science embodies an_ increasing 
variety and complexity diagnostic 
procedures. Despite the facilities 
available for more exact diagnosis 
there are numerous instances where 
unequivocal opinion cannot 
given after all the observed facts 
have been taken into account, 
hospital and investigation facilities 
have not been available, time, 
expense and emergency have placed 
failure treatment adopted has 
given rise doubt. 

reliable prognosis depends 
accurate diagnosis. There are 
indications that hypnosis may prove 
diagnostic procedure certain 
cases. 

The patients described have been 
drawn entirely from private prac- 
tice the consulting room and 
neuropsychiatric nursing home. 

There are severe limitations 
satisfying scientific criteria when the 
source material private—the 


chief aim being relief and cure 
quickly possible. 


PATIENT M., aged 57—suffer- 
ing from polyneuritis. Referred 
the physician doubted that was 
making the necessary effort exer- 
cising voluntary movements was 
capable of. Many muscles the 
shoulder girdle and lower limbs 
showed R.D. 

Under hypnosis the patient was 

requested execute various move- 
ments. His disabilities did not differ 
materially from those exhibited 
the waking state. Rigidity 
muscles was suggested, resulting 
strong contraction the healthy 
muscles, standing out clear relief 
contrast the paralysed muscles 
which remained flaccid. This tallied 
with the R.D. findings. Where 
agonists and antagonists were 
lysed, the limb could 
moved, but where opposing muscles 
were healthy, hypnotically induced 
spasm made movement impossible. 
The rigidity was similar that 
found the tonic phase 
epileptic fit. 
composite picture made 
possible demonstrate clearly 
the physiotherapist what extent 
the patient was capable voluntary 
movements. 


PATIENT M., aged 25, referred 
the 24/9/55 with flaccid quadri- 
plegia and bedsore. required 
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every attention including hand feed- 
ing. stated that all his limbs 
were paralysed after recovering 
from fall between the railway lines. 
There was healed fracture 
femur from previous railway acci- 
dent. Hypnosis revealed the fact 
that feared returning 
dangerous job. was instrumental 
restoring full fuction. 


PATIENT F., aged 49, referred 
17/7/56 for investigation. The 
patient complained intense pains 
the right side head, vertigo, 
nausea and vomiting, amnesia and 
inability stand unsupported. 


Previous History: Two years ago 


—motor accident. Remembers 
striking the right her head before 
losing 


clavicle. Three weeks’ treatment 
hospital. 


One year ago giddiness assum- 
ing the erect position. 


Six months ago pain the right 
side the head began with 
cramp the calves. 

Examination: Diplopia, look- 
ing the left with slight paresis 
the right rectus muscle paresis 
right angle mouth—some impair- 
ment hearing, positive Rhom- 
berg, staggering gait—co-ordination 
limbs. Slight blurring nasal 
sides optic discs, less marked 
the left eye. Blood pressure m.m. 
higher the right arm. X-ray 
the skull showed small osteoma 
the right frontal bone. 

The neurosurgeon 
the presenting signs and symptoms 
merited further investigation. 


Prior transfer hypnosis was 
induced. The patient developed 
intense abreaction connection 
with the motor accident two years 
ago, during which she was extremely 
worried about the safety her 
After further treatment 
conjugal conflict was disclosed. This 
evidently initiated her symptoms. 
Giddiness, nausea 
cleared and her gait became normal. 
She expressed herself being per- 
fectly well and quite different 
woman. 

Check one year later. 
recurrence symptoms. 


PATIENT F., aged years, 
referred 29/6/56 hysteria. 


Symptoms: Prickling feelings 
the tongue, hands and feet. lame 
feeling around the waist. Brief 
attacks electric-like feeling lasting 
seconds, about three times hour. 
Headaches for three months, feel- 
ing pressure the vertex the 
head. Unable judge whether she 
was holding cup tightly not. 
Limbs felt stiff and they were 
asleep. Intermittent retention 
urine and tinnitus. 


Previous History: Brief attacks 
diplopia over the past years. 


May, 1950, brief unconsciousness 
motor accident. Subsequent 
manipulation her spine for dis- 
placed vertebre. 

Five years ago goitre removed. 

Four years ago hysterectomy. 

She stated that the symptoms 
complained began the 
accident. 


Examination: Physiological 
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cups slightly foggy, pupillary reac- 
tions within normal limits. Right 
knee jerk weak, left absent. Ankle 
jerks absent. Joint and tendon sense 
impaired the upper limbs, absent 
the lower limbs, gait unsteady. 
Great difficulty fastening her 
buttons. Mispointing left hand. 
more marked the left 
hand than the right. Tenderness 
2nd lumbar vertebra. Blood, nil 
abnormal. Wass., negative. 
E.E.G. grossly abnormal. 

After induction hypnosis the 
left hand and 
supinating rapidly. Suggestions were 
given that she would free 
prickling and 
sensations. The clonic movements 
were not connected with emotional 
disturbance. waking she was 
free prickling sensations. 


12/7/56 hypnosis was induced 
free her headache. was 
suggested that she would free 
headache and have normal skin 
sensation. She burst out crying 
waking and stated that the prickling 
sensations had returned. She was 
immediately re-hypnotised and anal- 
gesia suggested. This freed her 
the prickling sensations for the rest 
her stay. She stated five days 
later that she still had the numb 
feeling her trunk and limbs, the 
electric-like sensations returned two 
days after the hypnosis, but were 
less frequent. Although she found 
more difficult handle cups with 
the hypnoanalgesia, yet she pre- 
ferred this the prickling sensa- 
tions. 


The clonic movements 


trance without emotional accom- 
paniments suggested 
basis. 

The patient proved suffering 
from disseminated sclerosis. 

PATIENT F., aged years, 
referred 13/10/55 for petit 
mal, hysteria. 


Previous History: 

August, 1951. While dancing she 
felt queer and heard noises and had 
rest. This happened weekly 
intervals after ballet classes. 

1953 she was examined the 
neurosurgeon who reported nor- 
mal E.E.G. 

1954. The attacks occurred twice 
daily accompanied rings the 
right field vision, both sides 
followed biliousness. 

1955 she had turns which she 
would call out that she was feeling 
queer, have the attack which she 
had fixed glazed expression, and 
afterwards she would know nothing 
about it. 

This year she was having two 
three attacks day weekly inter- 
vals followed occipital head- 
aches. Luminal and Epanutin 
for the last six weeks did not reduce 
the frequency the attacks. 

Hypnosis was fairly 
duced, which was followed 
choreiform movements the left 
arm and hand. She contradicted 
her previous statement and said that 
she had not lost consciousness any 
the attacks. being roused the 
choreiform 
sided. There were only barely per- 
ceptible involuntary movements 
when the fingers were extended. 
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toned ideas associated, psycho- 
genic basis could fairly safely 
ruled out. 

organic basis was confirmed 
when large inoperable malignant 
tumour was subsequently exposed 
the tempero-occipital region the 
same side. 


PATIENT Mar. F., aged 46. 
Referred the physician specialist 
for asthma. 


Previous History: The patient 
stated that she came from allergic 
family. Her father, brother and 
sister suffered from hay fever. Her 
asthma began years ago. 

Thyroidectomy overseas 1955 
and course breathing exercises 
temporarily relieved her. 

She was extremely cynical 
hypnosis, and disinclined accept 
the possibility psychological fac- 
tors connection with her asthma 
and hay fever. She stated that all 
the things that she liked best caused 
asthma, such eggs, milk, choco- 
late and cheese. she now had 
cut out meat and chicken she did not 
know what eat. 

Hypnosis was induced with some 
account her resis- 
tance, dyspnoea and cyanosis. 

After course hypnotherapy, 
she fully realised that her asthma 
and allergy were precipitated 
emotional factors. She was given 
post-hypnotic suggestions relax 
and this she diligently practised 
with gratifying results. 

PATIENT Mar. F., referred 
10/6/55. Stated that she was very 
bad asthma case and had wandered 


from one doctor another. 


She 
had now returned her own prac- 
titioner. Not even A.C.T.H. could 
relieve her. addition she experi- 
enced intermittent attacks 
caria and hay fever. 

examination under hypnosis 
the main causes her asthma were 
found resentment, fear and 
emotional tension. 

The fact that she cleared with 
hypnotherapy indicates the correct- 
ness the findings. 

check months later— 
symptom free. 


PATIENT Mar. F., aged 26, 
referred 2/9/55 for asthma. 

complained 
medication She 


believed that she was allergic 
feathers, milk, eggs and fish. 

After course hypnotherapy 
she was symptom free, able sleep 
feather pillow. 

Psychological tension was the only 
precipitating factor found. 


PATIENT Mar. F., aged 66, 
referred 24/7/56. 

Her doctor stated that the patient 
had been invalided out the Army 
for asthma 1940, since when she 
had never been free attacks for 
longer than two months. During the 
past months she had been hos- 
pitalised five occasions 
periods three weeks longer. 

After course hypnotherapy 
she stated that she could relax 
never before and was able ward 
off attacks this way. 

Check months later—no 
recurrence asthma. 


PATIENT 10. Mar. F., aged 61, 
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complained attacks asthma 
practically every night for the past 
years. Only Amesec and Pethi- 
line helped. Bony changes were 
occurring she had been having 
cortisone for the past three years. 

She experienced relief after hyp- 
notherapy, was not afraid the 
attacks and able abort them 
relaxing. 

all cases asthma were 
treated. 

significant that with the 
exception one senile lady who 
with the nursing 
home and resisted, all benefited 
from hypnotherapy, with dramatic 
results the majority cases. 

PATIENT F., single, aged 16, 
referred 12/9/56. 

The doctor stated that felt sure 
that the alleged unconsciousness 
attacks were hysteriform despite the 
positive 

After induction the patient was 
regressed the time the two 
alleged attacks. The first attack she 
explained occurred after her boy 
friend had threatened suicide 
shooting himself. She was terrified 
and felt very faint, but made quite 
clear that she was conscious through- 
out. 

Regressed the second attack, 
she said that she was again state 
fright and felt faint her boy 
friend had again threatened suicide, 
this time crashing his car. 

She recovered from the hypnosis 
with complete amnesia. Check 
eight months further 
attacks. 

PATIENT 12. F., mar., aged 56, 
referred 17/7/56. 


Symptoms: Burning pain below 
the liver and cramp-like pain 
the appendix area, for the past 
years. She had been investigated 
specialists every department. 
appendicectomy did not relieve her. 

She wondered whether hypnotic 
treatment could help. 


21/7/56 hypnosis was induced, 
without effect. She was immediately 
re-hypnotised and pushed 
deeper stage and anesthesia 
gested. arousing her there was 
analgesia the skin the abdom- 
inal wall and she was free all 
deep-seated pain. 


The patient was finally convinced 
that the pain was psychogenic 
origin, which was relieved when she 
relaxed. 


Conjugal conflict was the main 
conditioning factor. 

Check six months later—still 
free pain. 


DISCUSSION AND SUMMARY 


Case Illustrates the practical 
application the classic muscular 
rigidity, often exhibited stage 
hypnotists, medical diagnosis. 


Case Details were disclosed 
diagnosis and favourable prognosis. 


Case The neurological signs 
and symptoms presenting were im- 
pressive enough warrant further 
investigation. Hypnosis fortuitously 
disclosed the functional elements 
which dwarfed the trivial residual 
neurological signs unrelated the 
gross disablement displayed. The 
diagnostic 
therapy. The importance con- 
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jugal conflict conditioning factor 
was laid bare. 


Case clonic movements, and 
choreiform movements sud- 
denly appeared. Both dissemin- 
tumour respectively were connected 
with organic pathology. 


referred intractable asthma, the 
results treatment illustrate the 
importance psychological factors. 
The allergies complained proved 
psychosomatic conditions. 


Case 11. The ominous history 
unconscious attacks followed 
positive E.E.G. could 
disregarded after hypnosis had 
clearly illustrated the emotional 
origin the attacks. The findings 


indicated the course adopted 
avoid recurrence. 


Case 12. Hypno-anesthesia gave 
immediate relief the chronic pain, 
and further hypnosis exposed the 
emotional roots which resulted 
eventual disintegration her con- 
ditioned pain reflex. 

Hypnosis value diagnosis 
and prognosis. 

The procedure may the same 
time serve powerful therapeutic 
lever. 

Its use not limited the investi- 
gation symptoms emotional 
origin, but also signs and symp- 
toms somatic diseases. (Barely 
perceptible signs and symptoms may 
thrown out bold relief.) 

The psychic elements psycho- 
somatic complex are cases pre- 
sented clearly differentiated. 
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CONCERNING SOME PRINCIPLES HYPNOTHERAPY 


Drs. GALINA SOLOVEY and ANATOL MILECHNIN 
Montevideo, Uruguay 
PART 


PSYCHOLOGICAL DISORDERS DUE 
PRINCIPAL 
TIONSHIPS (ANXIETY) 


Anxiety intensely displeasur- 
able emotional experience, that has 
certain points with 
different symptoms, crisis 
unjustified terror, with cold sweat, 
rapid pulse, and subjective sensation 
imminent death, rapid and painful 
heartbeat feeling that respiration 
will stop. Some patients experience 
dizziness and impending loss 
consciousness, others feel that their 
arms and legs longer belong 
them, etc. The patient may remain 
motionless, break into tears, move 
about agitated. 

Anxiety has variable course; 
may appear and disappear, increase 
and calm down, come separate 
repeated crises, etc. 

The condition anxiety most 
likely appear over-protected 
children, who have poor defences 
against disturbing emotions, particu- 
larly when they come from small 
families and lack interpersonal con- 
tacts outside the family group. 
the individual grows, achieves emo- 
tional maturity, and expands the 
circle interpersonal relationships, 
the tendency experience de- 
creases. 


Anxiety may appear back- 
ground psychological normality 
superimposed other kinds 
psychological disorders. When 
anxiety has disappeared, the other 
kinds psychological disorders 
remain. 

understand anxiety the 
direct result abrupt block 
the principal hypnotic relationship 
child with its parents parental 
substitutes, acutely revealed when 
the child has very special need 
emotional stabilization, because 
has experienced disturbing emotion 
that cannot compensate alone 
and cannot obtain help from other 
people. 

know that the environment 
experimentation, operator who 
has induced repeatedly the hypnotic 
emotional state certain subject 
may become incapable inducing 
this state again, because has 
opposed the emotional needs this 
subject given moment. Simi- 
larly, parents may cause block 
their hypnotic relationship with their 
child, when the latter has urgent 
need receiving understanding and 
caresses after emotionally trau- 
matic experience, but receives re- 
proaches punishments from his 
parents, which intensify his trauma. 

very typical case this kind, 
the three-year-old boy, R.L., experi- 
enced intense fright when hit 
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his two-year-old brother with 
lemon the nose, causing con- 
siderable bleeding. The mother 
punished our patient very severely 
for this. From that night, R.L., who 
had been psychologically normal 
child, began have nightmares and 
wake shrieking every night. 
During the day was sad and had 
appetite. Eight days later, 
was brought us. 


The diagnosis was very easy 
make. Like any distressed child who 
invariably comes running 
mother receive help for his emo- 
severely frightened, had felt great 
need positive hypnotic relation- 
ship, but the mother had scolded 
and punished him that very moment. 
This attitude determined block 
the hypnotic relationship between 
the mother and the son, and when 
she attempted caress him several 
hours later, the hypnotic relationship 
could not re-established. 


hypnotic relationship not 
necessarily blocked after every scold- 
ing punishment, even when there 
has been emotional trauma 
some importance. block that takes 
place may temporary, disappear- 
ing itself, being annulled 
another person who, having hyp- 
notic relationship the child, can 
give the necessary emotional stabi- 
lization and the same time transfer 
the hypnotic relationship the 
This precisely what 

id. 

may also happen that the child 
does not suffer from 
block his hypnotic relationship 
with his parents, because has 


other principal hypnotic relation- 
ships within his family that satisfy 
his need emotional stabilization. 
Thus understandable that only 
very few cases come the profes- 
sional psychotherapist: precisely 
those who, because their age 
their way living lack extra-familial 
contacts, happens, for example, 
over-protected people. 


the previously described case 
R.L., psychotherapy consisted very 
simply inducing the hypnotic emo- 
tional state the patient means 
understanding and kind atti- 
tude (direct procedure) and saying 
words praise You are good 
with insistence the fact 
that mother loves him, father loves 
him everybody loves him... 
mother loves him always....” 
can seen, suggestion was given, 
other than that was good boy 
and his parents loved him. 


The therapeutic interview lasted 
more than twenty minutes, and 
its results appeared spectacu- 
lar. The patient had more night- 
mares, and immediately recovered 
his gaiety and his appetite. 

What had been done was re- 
establish the hypnotic relationship 
the boy with his mother 
indirect manner. After this, the 
mother could continue providing the 
necessary emotional stabilization 
her son. 

has been stated, anxiety par- 
common over-protected 
children, though the block their 
principal hypnotic relationship 
established somewhat peculiar 
manner. 


Over-protected children receive 
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their parents’ caresses not only when 
they need them, but whenever the 
parents want satisfy their own 
desire give them. The undesired 
caresses, generally accompanied 
certain restriction the child’s free- 
dom, often become irritating and 
bring about temporary animosity 
toward the parents. Some children 
express this animosity means 
the extent insulting hitting the 
parents, whereas others experience 
the emotion 
without expressing it. This animosity 
may become the cause blocked 
principal hypnotic relationship be- 
tween parents and children. Such 
block does not differ its course 
and disappearance from the previ- 
ously described one. 

While the principal hypnotic rela- 
tionships the child with its parents 
are still blocked, the former may 
experience some kind disturbing 
emotion that cannot bear alone, 
requiring 
stabilizing relationship. 

The persistent association between 
the parents’ untimely caresses, and 
the state irritation they deter- 
mined, makes these caresses ineffec- 
tive for determining emotional stabi- 
lization, and even capable aggra- 
vating the emotional trauma. 

the child’s way living does 
not permit establish relation- 
ships with people who can bring 
about his emotional stabilization 
such occasions, state anxiety will 
ensue. Under these circumstances, 
single interview with 
therapist (professional not) may 
enough bring about emotional 
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stabilization and transfer the hyp- 
notic relationship the parents. 

The re-establishment hypnotic 
relationship between child and its 
parents, for the purpose curing 
anxiety, does not require any formal 
about, the aforementioned 
words and the asseveration that the 
patient loved his parents. Even 
significant. Many psychotherapists 
transfer hypnotic relationships with- 
out being aware the fact, and 
consequently offer some other ex- 
planation regarding the therapeutic 
success, according the postulates 
whatever psychotherapeutic school 
they follow. 

Thus the old procedures hypno- 
therapy, based suggestion, would 
have declared that was imperative 
give anxious child like 
the direct suggestion: will 
have more and 
would not have hesitated giving 
this suggestion credit for the same 
success that obtained with 
direct suggestion whatever. The fol- 
lowers another psychotherapeutic 
procedure would have stated that 
the child’s recovery was due, not 
the constructive interpersonal rela- 
tionship, but the fact that they 
were able get three-year-old boy 
understand that his nightmares 
were caused his wish have 
sexual intercourse with his mother 
and the fear that his father might 
find out and castrate him. 

Every psychotherapist who works 
with children commonly 
anxiety cases that recover after very 
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interviews. 
Thus, David who makes 
use psychotherapy through play, 
has reported eleven cases children 
less than ten years old, whose psycho- 
logical disorders disappeared after 
Leo mentions the case 
child who had shown anxiety 
during years, and required single 
psychotherapeutic interview and sim- 
ple advice recover. 
has published considerable number 
cases with various symptoms, 
which appear correspond infan- 
tile anxiety, and which recovered 
after one five hypnotherapeutic 
sessions, the induction the 
hypnotic state had “cut the knot 
anxiety 


often seen that child who 
has been anxious reveals remark- 
able change after hypnotherapy, 
becoming more vivacious, happier, 
with better colour the skin, 
better digestions, etc., the extent 

This refers basically cases 


dren normal 
families, where the transient block 
principal hypnotic relationship 
that causes the disorder still 
defenceless child, who lacks compen- 
satory hypnotic relationships, may 
due temporary family prob- 
lems, the birth another child, 
etc. 


Since the symptoms which are due 
superimposed other kinds 
psychological disorders, these symp- 
toms may complicate and obscure 


the diagnosis the underlying dis- 
order. 

For this reason, advisable 
use the deliberate induction 
hypnotic state test treatment 
order eliminate rapidly the 
symptoms anxiety and make 
full diagnosis that will guide the 
treatment. 


Anxiety much less frequent 
adults than children, though 
may appear when adult person 
has experienced disturbing emotion 
unusual violence. Certain cases 

neuroses” are typical exam- 
ples. Emotional shocks everyday 
life are usually followed spon- 
taneous emotional stabilization, be- 
cause the person is_ sufficiently 
mature, because emotion-stabi- 
lizing help received from extem- 
poraneous psychotherapists friends, 
clergymen, neighbours, 
understanding strangers. 

The adults who find necessary 
resort the professional psycho- 
therapist because state 
anxiety, improve spectacularly when 
the therapist establishes hypnotic 
relationship with them. 


PSYCHOLOGICAL DISORDERS ORIG- 
INATED INTERPERSONAL 
HYPNOTIC RELATIONSHIPS WITH 
MARKED PREDOMINANCE 
NEGATIVE EMOTIONAL NUANCES 
VARIANT THE FIRST GROUP) 


include here the situations 
where the principal hypnotic relation- 
ship itself, for example, the relation- 
ship between parents and children, 
spouses, others, constantly pro- 
vides emotions with shades 
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oppression, irritation, insatisfaction, 
etc., with different degrees inten- 
sity and persistence. 

When these negative nuances 
emotion come from people who have 
psychological disorders some im- 
portance, and the recipients not only 
lack the necessary emotional matu- 
rity compensate their emotional 
equilibrium alone, but also have 
way living that deprives them 
the possibility establishing com- 
pensatory hypnotic relationships, 
psychogenic troubles ensue, revealed 
psychosomatic symptoms be- 
haviour problems that are particu- 
larly difficult treat. 

Such are the cases chronic 
sufferers, who from one physician 
another, are treated (insufficiently) 
several psychotherapists, and 
undergo more than one unnecessary 
surgical operation, without achieving 
more than transient improvement. 

When the patient child, 
obvious that the psychotherapist 
cannot pretend make him tolerate 
emotionally 
environment which biologically 
unable tolerate. The brief psycho- 
therapeutic interviews can only give 
the child short-lived emotional 
stabilization, which will weigh rela- 
tively little the totality his emo- 
tional life, against the predominance 
the negative shades emotion 
that are constantly transmitted the 
home. Under such circumstances, 
psychotherapy will insufficient for 
helping the small patient achieve 
emotional maturity. 

Theoretically the best solution 
would remove the child from 
the harmful environment, separating 


him not only from the people who 
have been causing his emotional 
disorders, but also from the objects 
that have associations with destruc- 
tive emotional states, and act 
stimuli them. This separation 
must last till the child has had time 
enough achieve sufficient emo- 
tional maturation able main- 
tain its emotional stability even 
adverse surroundings. 

But practice, this solution can 
only applied exceptional cases. 
Therefore, becomes necessary 
treat simultaneously parents and 
children, though this may not always 
feasible either. 

regards adult patients belonging 
this group, direct psychotherapy, 
intended help them mature 
emotionally, has greater possibilities 
benefiting them, though the period 
treatment will that much longer 
when there are lesser possibilities 
changing the environment that causes 
the disorder. 


PSYCHOLOGICAL DISORDERS DUE 
ANTI-PHYSIOLOGICAL LIVING 
CONDITIONS 


The psychological disorders this 
group not depend directly the 
emotional contents the interper- 
sonal relationships the patient, 
though these relationships may play 
important role his recovery. 

include here the children whose 
somatic symptoms conduct prob- 
lems, are caused the parents’ 
misunderstanding the way they 
should brought up, resulting 
deprivation opportunities for play- 
ing, isolation from the company 
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other children, excess school- 
work, etc. etc. 

The task the psychotherapist 
consists having few emotion- 
stabilizing interviews with the child, 
and guiding the parents the way 
they should treat the patient. When 
the undesirable situation the home 
environment not maintained 
emotional causes, parents usually 
accept and follow the advice they 
receive. 


These problems children are 
essentially similar the problems 
retired adults who abandon their 
activities while they still have ener- 
gies and need expending them, 
the disease” indi- 
viduals overloaded with responsibili- 
ties, and the problems tem 
porary permanent invalids, 
people with congenital acquired 
defects, who find difficult adapt 
themselves the environment they 
must live in. 

Psychotherapy consists 
cases helping the patient stabi- 
lize his emotional state and find his 
own solution his problems. 


The patients with psychological 
disorders who come the profes- 
sional psychotherapist, are people 
who, for various reasons, could not 
benefited sufficiently the 
psychoprophylactic and psychothera- 
peutic action that exerted every- 
day-life interpersonal relationships 
parents, clergymen, good friends, 
etc. has indicated, the 
psychotherapist obtains the same 
cures that result from constructive 


interpersonal relationships every- 
day life, their benefits being due, not 
intellectual reasoning and logical 
discussion, but their influence over 
the emotional forces that paralyze 
reason. 


Every patient has his own pecu- 
have already stated that 
the five diagnostic groups into which 
have divided the psychological 
disorders are schematical and ab- 
stract, since the causes these dis- 
orders are usually found different 
combinations, with varying degrees 
relative importance. 


There are many factors that make 
the environmental conditions 
patient favourable detrimental 
psychotherapy. 


Furthermore, symptom may per- 
sist after the recovery from psycho- 
logical disorder, because has be- 
come habit, which can only 
eliminated through 


may happen cases enuresis, 
stuttering, etc. 


And not unusual find 
combined with 
psychogenic diseases, the psycho- 
logical factors influencing the organic 
conditions, and vice versa. 


Thus the psychotherapist must 
able consider the numerous ele- 
ments, both physical 
logical, that are significant the 
case every individual patient. This 
suffcient indicate that there 
cannot standardized psycho- 
therapy, applicable all cases. 


Sometimes, psychotherapy must 
associated use drugs. 


ah 
a 
a i 
4 
> 
7 
3 
> 
23 
‘ 
|| 
7 
4 
3 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


Some these, like tonics, hormones, 
vitamins, sedatives, etc., act the 
physical disorders that their turn 
influence the 
dition. Other drugs, like clorpro- 
mazine, reserpine, meprobamates, 
etc., have more direction action 
the psyche, though they are far from 
being substitutes for psychotherapy. 

The primordial function psycho- 
therapy, which consists curing 
emotional disorders the stimula- 
tion adequate emotions, can 
carried out exclusively through the 
emotional stabilization that one 
the basic attributes the hypnotic 


state. This requires the mere induc- 
tion the hypnotic state, sugges- 
tions interpretations being needed. 
The various explanations and ration- 
alizations, etc., that are commonly 
given the course psychotherapy 
(taking care that they should 
emotionally acceptable the patient, 
though not necessarily exact) are 
nothing more than re- 
sources, that help consolidate 
the emotional stabilization. Without 
hypnotic interpersonal relationship, 
all these explanations, rationaliza- 
tions and interpretations have 
value whatever. 
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James McCartney, M.D. 


enlightening 
psychiatrist takes long look the human 


study, 
animal. Writing with notable clarity and 
common sense, Dr. McCartney reviews 
much that known about human behaviour 
and shows what can done bring the 
maladjusted individual healthier frame 
mind. 


Lucidly, comprehensively, unemotionally, 
the author considers man’s anatomy, his 
nervous system, his mental make-up, begin- 
ning with the unborn baby and following 
through his arrival maturity. 
punches are pulled and innumerable 
matters relating behaviour patterns are 
explained effectively—and frankly— 
that there can question confusion. 


After thirty years using this method 
treatment, Dr. McCartney states: “It can 
said with full assurance that the dis- 
turbed, immature personality can guided 
into healthy, mature existence, where the 
individual can enjoy life 
happiness and efficiency, free from psycho- 
somatic 


Particularly informative UNDERSTAND- 
ING HUMAN BEHAVIOUR are the author’s 
elucidation the achievement rapport 
between psychiatrist and patient; his descrip- 
tions many diseases and disorders which 
understand; and his discussion dozens 
therapies, including the very new. 
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James Lincoln McCartney, S.B., 
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generation family doctors. Last 
year completed world trip during which 
lectured psychiatry before various 
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Nassau Neuropsychiatric Society, branch 
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and Fellow the American College 
Physicians, the American Psychiatric Asso- 
ciation, the New York Academy Medi- 
cine, and the Academy Psychosomatic 
professional organizations and author 
several hundred scientific articles. 


Illustrated. Price: $3.50. your Bookseller’s 
direct from the Publishers 
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THE TREATMENT ALCOHOLICS HYPNOSIS 
MAURICE BRYANT, M.D. 


Anyone working with alcoholics 
must prepared for failures, 
lied to, and disappointments. 
alcoholic cannot trusted, cannot 
dependable. All ministers, social 
workers, psychologists and doctors 
that cannot take this attitude, when 
with alcoholics, should 
leave them alone. The only ones 
that are capable work with alco- 
holics are the ones that are prepared 
meet failures, and are willing 
try and try again. cannot get 
disgusted, look for new and 
better methods treating alco- 
holics. 

have been using hypnosis the 
general practice with remarkable 
results, the point that it’s almost 
unbelievable the response that 
have been obtaining. The method 
somewhat new, but again 
treating alcoholic, any type 
treatment that gives results should 
utilized. The type treatment 
use suggestive-hypnosis, trans- 
ferred member the family, 
close associate the alcoholic, 
that this person can hypno- 
tized non-medical man daily, 
every other day, the situation 
necessary, that they can 
treated suggestive therapy. This 
almost the same A.A., however 
much more powerful. The person 
that using hypnosis with alco- 
holic will find that the person 


sincere wanting quit drinking, 
you will get co-operation from the 
patient. Someone that not sincere 
will not get results. That believe 
the basis all cures, and again 
even all proven cures, there 
such thing, has the 
Once this established the indi- 
viduals’ mind, they will stay dry. 
remarkable the high per- 
centage good hypnosis that 
obtained from alcoholics. have 
had eighty-five per cent. results with 
alcoholics using hypnosis. The 
procedure use varied the 
type individual. The ones 
immediate vicinity, that can come 
every day every other day, are 
not taken off alcohol immediately. 
They are put-on programme such 
this: forget, suppress all unhap- 
piness the past, you will hungry 
all day long, must eat five, six 
eight times day, take every oppor- 
tunity eat. most alcoholics 
that come are severely nause- 
ated, unable eat, unable keep 
from vomiting, their vitamins and 
proteins are down. The food intake 
must brought where the 
patient’s health can become better. 
the patient from the distant 
community, three four hundred 
miles, give them forty-eight hour 
treatment, then have them return 
six eight weeks. have many 
patients that have seen for this 
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forty-eight hour period, that have 
totally abstained from alcohol, rang- 
ing two years. these 
patients, that have come con- 
siderable distance, not attempt 
treat them unless they bring some- 
one with them that will interested 
learn enough hypnosis control 
this individual for his immediate 
problem. this not mean 
are teaching lay-person hypnosis. 
are teaching this lay-person the 
ability induce hypnotic trance 
this alcoholic for 
purpose only, keep them from 
drinking, keep them from having the 
desire drink. They not learn 
anything about the fundamentals 
hypnosis. teach them only what 
want them know about this 
one particular post-hypnotic trans- 
ference. The outline their course 
completely controlled. They are 
block out nothing but their desire 
drink, they cannot drink, they 
will have good appetite, forget all 
unhappiness, love the individual. 
And having someone their 
immediate vicinity, have had 
spectacular results. 

The patients that 
directly from the office are handled 
little differently. The first couple 
weeks the forced feeding posi- 
tive suggestion, they are kept 
soft diet, the complex and 
vegetables, the appetite has been 
restored, food desirable, which 
time start with the suggestive 
treatment that they cannot drink, 
any time they attempt drink they 
become deathly ill. Their individual 
characteristics are standard this 
time, and certain ones are put 
fifth Antabuse tablet daily, 


post-hypnotic suggestion 


with the warning that they ever 
attempt drink they will become 
deathly sick. There enough Anta- 
buse the system that they really 
get deathly sick, and the possi- 
bilities jamming are very 
slight. They realize they are 
position where they had better leave 
alone, and only twice have had 
anyone Antabuse attempt 
drink and they have the results that 
desired. 


After the patient has been 
transferred their operators they 
are put the following medica- 
tions: Sparine mg. 
more, high potency vitamin, daily, 
Epsom salt tablets grains, three 
times day. These people that 
have gone through this treatment, 
having been heavy drinkers, 
surprising the absence delirium 
tremors. However, few the 
more severe cases that have 
treated, have given the first day 
units El-Acorto Gel and the 
second day units, and after that 
nothing but the above mentioned 
medications, and there has been 
evidence delirium tremors. 


The following cases are exam- 
living 350 miles from here. She spent 
the sum total hours the 
office. Her aunt, who had come 
with her, was taught the 
hypnotic reflex, give her A.A. 
treatments whatever you wish 
call it. She had been critical 
drinker for years, and was drink- 
ing fifth liquor day. She 
was treated this hour period, 
and now two months later and 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


she has not touched drink. Her 
boss has written letter saying 
she ever takes another drink, she 
will immediately sent back 
office. She has written letters saying 
she very happy and has desire 
drink. man walked into the 
office his own volition, saying 
wanted try hypnosis see 
would keep him from drinking. 
weighed 135 pounds, was 
gering, and opinion, was 
the terminal state alcoholism and 
probably hopeless. was carried 
the appetite routine, and now 


weighs 167 pounds, has been free 
from alcohol for two years, the 
picture health and extremely 
happy. has fitted back into the 
family programme and his family 
life extremely happy. Another 
man, that has been reflexed his 
wife, has been totally free any 
desire drink for six months, this 
writing. was just seen for the 
hour period and then transferred 
his wife. All the letters received 
from these patients are extremely 
happy, and believe this type 
treatment fast, economical and 
well worth more investigation. 
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BOOK REVIEW 


“LES METHODES PSYCHOSOMAT- 
IQUES D’ACCOUCHEMENT SANS 
Dr. Chertok. 1957. 


Pages 268. Published L’Expansion 
Scientifique. Rue Saint 
Benoit, Paris—6. Price: 1500fr. 


this recently published book Dr. 
Chertok discusses the different psychoso- 
matic methods which have been practised 
and developed alleviate the anxieties and 
pains childbirth. 


The importance this book not 
much its specific application midwifery 
but the age-old problem PAIN all its 
psychological and physical aspects. The 
conquests pain psychological means 
has occupied the mind man even the 
most primitive communities far back 
history can traced. 


Dr. Chertok starts his investigations from 
the beginning the 19th century and quotes 
not less than 458 references which proves 
the preoccupation scientists with this 
most important problem. 


The author stresses again and again that 
the foundation and the source all modern 
psychological methods for the alleviation 
pain suggestion and hypnosis. imma- 
terial whether the respective investigators 
acknowledge this fact attribute only 
minor role even deny it. Elements 
Suggestion all those procedures cannot 
excluded. 


Dr. Chertok gives extensive and 
detailed account the methods pain 
relief obstetrics practised the U.S.S.R. 
Almost half the book deals with the Russian 
approach this problem and its discussion. 
Until 1949 hypnotic suggestions were utilised 
pure form for thousands confinements 
Russia. The women underwent courses 
hypnotic conditioning so-called hypno- 
tarium,” centre especially created for this 
purpose grand scale. The results were 
extremely satisfactory. However, due the 
difficulties finding sufficient number 
skilled medical hypnotists for the enormous 
number confinements, new method was 


evolved Platonow and especially Velvov- 
ski and their team, which could practised 
any medical man even midwife. The 
principle the method consists the pre- 
vention PAIN normal childbirth. Hence 
the name Psycho-Prophylactic Method 
(M.P.P.). According these authors most 
the pain conditioned socio-biological 
factors. Uncomplicated childbirth physio- 
logical function like defecation and ought, 
efficient therapy for established pain, but 
only necessary for pathological conditions. 
Velvovski maintains that his method acti- 
vates the cerebral cortex and thus raises the 
pain threshold whilst hypnosis works 
inhibition. The activation achieved 
education indoctrination into the pain- 
lessness labour, instructions the 
anatomy and the physiology pregnancy 
and above all the detailed teaching the 
characteristics the different stages 
labour. Combined with 
knowledge certain procedures indolori- 
sation are taught, such rhythmic breath- 
ing, abdominal effleurage (stroking) and 
pressure upon selected parts the pelvis 
the patient the attendant. 

The primary aim these procedures 
activate the cerebral cortex and thereby 
prevent the appearance pain. 

The secondary aim the creation 
focus excitation, which after Pavlovian 
laws followed inhibition and analgesia. 
This overcomes excessive stimulation due 
abnormal uterine contractions other 
pathological circumstances which may break 
through the preventive barrier established 
the 


About six sessions are given. 


From theoretical point view all these 
statements have been recently questioned 
even certain prominent Russian scientists. 
Most the successes this method can 
explained suggestive indoctrination 
and diversion attention. According 
many authorities this field the method 
Grantley Dick Read Childbirth without 
pain” which was later more modestly 
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termed Childbirth without fear,” almost 
identical practice with the M.P.P. and 
antidates the Russian method about 
years. 

Dr. Chertok has done the Western world 
singular service making acquainted 
with methods and ideas, about which 
language and communications. has also 
summarised and discussed 


and experimental aspects the problem 
analgesia with all its physiological, psycho- 
logical and sociological connections. 

The reviewer may forgiven dealing 
with this book such great length. How- 
ever, the reader may 
demand such resume before decides 
embark the translation this very 
valuable and informative book. 

CUPMAN, M.D., D.A. 
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root cause using only hypnosis 


state, and Mechanism the Psychoneuroses 


detailed 


ail the essential points diagnosis and treatment. 


this book enable actitioner discover and treat the 


Anxiety Neurosis, Anxiety Hysteria, Obsessional 
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